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i. Abstract 


Hepatitis C (HCV) is a chronic disease that progresses slowly and has 
become increasingly prevalent in PWIDs residing in Puerto Rico. Limited 
access to healthcare and health information has contributed to the stigma 
surrounding HCV and persons who inject drugs (PWIDs). The systematic 
review aimed to understand how social determinants of health, limited 
access to care, HCV education, and stigma affect the overall health of 
individuals with HCV, especially at-risk populations of people who inject 
drugs (PWIDs) in Puerto Rico. The review emphasizes the importance of 
local and federal government agencies taking action to fund and develop 
HCV health programs for the public and healthcare providers. 


Rationale: Awareness and knowledge of HCV are crucial to reducing 
stigma and negative attitudes towards PWIDs in Puerto Rico. Educating 
people about HCV can reduce stigma and increase testing and treatment 
rates among PWIDs. 


Objective: This study investigates existing evidence-based information on 
the connection of stigma on Hepatitis C (HCV) negatively impacting testing 
and treatment in Puerto Rico among PWIDs and the need for government 
funding for prevention and treatment programs to address HCV stigma in 
Puerto Rico. 
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ii. Introduction 


Viral hepatitis is a common virus in the U.S.; it is caused by Hepatitis 
A, Hepatitis, and Hepatitis C (CDC, 2021). All three viruses can cause acute 
liver diseases (Naga Swetha Samji, 2017). Hepatitis C is known as the “silent 
killer” due to its nature of being asymptomatic for decades. If Hepatitis C 
(HCV) is left untreated, it can cause damage to the liver, liver failure, and 
ultimately death (Soto-Salgado, 2012 ). Symptoms of HCV can range from 
mild to severe, with few to no symptoms, to complications from the virus 
that may require hospitalization. Medical procedures outside the U.S., body 
piercing, organ transplants, dental work, sex with an infected person, 
mother-to-newborn transmission, adults who were born between 1946 and 
1964, blood products, tattooing, donated organs, and dialysis are means of 
contracting HCV. However, intravenous substance abuse is a more common 
way of acquiring HCV (Carrion, 2011) and is transmitted through direct 
contact with blood carrying the virus (Watson, 2022). Early detection and 
treatment of Hepatitis C (HCV) would mean a chance for better health 
outcomes (The Mayo Clinic, 2023). 


1. The Effects of Stigma on People with HCV 


The idea that HCV is acquired through shameful relations and 
deviations such as IV drug use creates a stigma of the disease. The 
behaviors and beliefs surrounding HCV can lead to isolation from family and 
friends, discrimination in healthcare and places of employment, strongly 
impacting the diagnosis and treatment that affect an individual’s quality of 
life (Marinho, 2013). Lekas et al. (2011) study focused on HCV stigma in 
healthcare and practitioners’ negative views of individuals with HCV, and 
the participant's perception of HCV as a contagious virus transmitted by 
casual contact that led to the participants to self-isolate and self-stigmatize, 
the findings proved that there is an HCV-related stigma (Lekas H. , 2011). 


2. HCV Stigma in Healthcare 


Stigma in healthcare is a social phenomenon that influences the 
direction of illness and leads to inappropriate treatment, avoidance of an 
individual with HCV, discrimination, and exclusion in marginalized groups 
(Saine, 2021). People who have a history of injection drug use (IDU), leads to 
them being stigmatized by healthcare practitioners, which creates an 
obstacle to receiving proper care (Diaz D. , 2020). Hernandez D et al. (2017) 
study found higher rates of HIV and HCV in Puerto Rican PWIDs due to 
individual and socio-structural factors, including stigma, and that medical 
professionals hold stigmatizing beliefs about certain chronic conditions, 
such as HCV. Developing a relationship with individuals living with HCV 
and including them in their healthcare may be an important step in 
addressing stigma as an obstacle to treatment (Treloar, 2013) 


3. HCV in Puerto Rico 


HCV rates are higher among Puerto Rican PWIDs born on the island 
(86%) compared to those born in the US (70%), according to researchers at 
Mount Sinai Hospital in NYC. Lack of access to drug treatment programs 
and HCV services may contribute to the high incidence and prevalence of 
HCV in the Puerto Rican PWID population (K Arasteh, 2020). In 2023, the 
prevalence of HCV was particularly high, estimated at 76.5-78.4%, with the 
highest percentage of people affected being PWIDs, due to limited HCV 
diagnoses, lower treatment rates, referrals to treatment, negative 
experiences with health care providers, and barriers to healthcare (Mate- 
Gelabert, 2023). Silvia-Diaz et al. (2020) explored the health needs of the 
people in Puerto Rico’s health and concluded that Puerto Ricans, have 
poorer health outcomes than other Hispanics and non-Hispanics in the U.S. 
(Diaz, 2020). 


Perez et al. (2007) revealed high rates of HCV infection among at-risk 
individuals of Puerto Rican origin living in San Juan, Puerto Rico. They 
suggested that HCV is a serious public health issue that requires further 
investigation into the lifestyle and behaviors of individuals who have 
contracted it. Given the surge in HCV infection rates in Puerto Rico, an 
effective HCV prevention and treatment plan must be implemented to 
eliminate the virus from the region (Perez, 2007). 


4. Medicaid Restrictions in HCV Care 


Although HCV has been recognized as a global health concern, Puerto 
Rico continues implementing criminalization approaches toward HCV care 
(Varas-Diaz, 2010). Between 1998 and 2002, the Puerto Rican government 
reduced treatment options for PWIDs by 41% and disguised it as "health 
reform" (Varas-Diaz, 2010). In 2014, Medicaid programs restricted HCV 
treatment where patients were required to provide sobriety documentation, 
proof of severe liver disease, and consult a gastroenterologist. The 
restrictions included pre-authorization for HCV treatment and limited 
prescription privileges to specialists or HCV-certified primary care 
physicians, which resulted in delayed HCV diagnosis and treatment, 
especially for at-risk populations (Mate-Gelabert, 2023). Since HCV 
medications are incredibly expensive, Medicaid had to limit access to them, 
making them available only to the sickest patients (Rodriguez, 2018). The 
discriminatory restrictions left many Puerto Rican PWIDs untested and 
untreated (Varas-Diaz, 2010) 


5. The Importance of Formal HCV Health Education 


Most people are unaware of how HCV is transmitted, which leads to 
fear and stigmatization of those infected with the virus. Participants in the 


study frequently used terms like "uneducated" and "ignorant" to describe 
the public's limited awareness of HCV (Lekas H. , 2011). Data collected from 
the study by Soto-Salgado et al. 2012 included Puerto Ricans who resided in 
New York City and Puerto Rico between the ages of 21 and 64, concluded 
that a substantial number of adults in the study indicated insufficient 
knowledge of HCV, especially on the transmission route (Soto-Salgado, 2012 ). 


Anti-stigma education would bring information that cancels out the 
false beliefs about HCV by replacing them with evidence-based information 
on HCV (National Academies of Sciences, 2016). Public health intervention 
efforts must address the perception of HCV, society’s stigma, and self- 
stigmatization. During the Interferon HCV treatment era, HCV education 
significantly impacted at-risk populations by improving HCV awareness, 
care coordination, HCV treatment, and better therapy response (Partida, 
2022). 


6. Problem Statement and Research Question 


The review examines the limited HCV education and access to care 
that create stigma among PWIDs and affect their decision to seek HCV 
testing and treatment, leading to adverse health outcomes. 


7. Research Question 


Does limited access to HCV care and health education create stigma 
barriers to HCV testing and treatment among PWID in Puerto Rico? 


iii. Methods 


8. Eligibility Criteria 


The systematic review included articles that researched the 
correlation between HCV and stigma in Puerto Rico. The participants in the 
articles used were required to be of both genders, between the ages of 18 
and 64, and not incarcerated. Furthermore, each article had to be written in 
English and pertain to HCV, stigma, Puerto Rico, and PWIDs to be deemed 
eligible for inclusion in the review. Given the abundance of information on 
this subject, only some selective sources were considered - only those that 


met the eligibility criteria were included. These standards included date of 
research, language, location (within the U.S. and specifically Puerto Rico), 
and age range of participants (18-64); incarcerated individuals were 
excluded. 


9. Information Sources 


In the review, an online search strategy using Google Scholar to 
gather information from publicly available sources containing pertinent data 
and information related to HCV, Puerto Rico, and stigma. All journals and 
articles used were peer-reviewed, and all information was based on existing 
scientific research studies. The review process allowed for a thorough 
analysis of each publication's credibility and reliability. The search used 
relevant terms such as Puerto Ricans, chronic hepatitis, the Hispanic 
population, Hepatitis C, Puerto Rico, stigma or HCV stigma in healthcare, 
and HCV education to gather articles and journals from various sources. 
Table 1 below outlines the sources from which we retrieved our information. 


Table 1 -Information Source Chart 


Publication Author(s) Data of Search and Database 


Hepatitis C virus Date of search- September 12, 2023 
care cascade 
among people who Pedro Mateu- Database -Google Scholar 
inject drugs in Gelabert et al. 


Minimal HCV 
treatment and 
substantial barriers 


Puerto Rico: (2023) Website -https://doi.org/10.1016/j.dadr.2023.100178 


to HCV care 


Stigma in health 
facilities: why it 

matters and how 
we can change it 


Nyblade, L et.al. 
(2019) 


Date searched: May 14, 2022 
Database: Google Scholar 
Website: 


https://omcmedicine.biomedcentral.com/articles/10.118 
6/s12916-019-1256-2#article-info 


Understanding 
Barriers to 
Hepatitis C Virus 
Care and 
Stigmatization from 
a Social 
Perspective 

When "the Cure" Is 
the Risk: 
Understanding 
How Substance 
Use Affects HIV 
and HCV ina 
Layered Risk 
Environment in San 
Juan, Puerto Rico 


Treloar, C et al. 
(2013) 


Hernandez, D et 
al. 
(2017) 


Date of search: May 14, 2022 
Database: Google Scholar 


Website: https://doi.org/10.1093/cid/cit263 


Date of search: May 14,2022 
Database: Google Scholar 


Website: https://pubmed.ncbi.nlm.nih.gov/28891344/ 


Hepatitis C, stigma, 
and cure 


Marinho, R et. al. 
(2013) 


Date of Search: May 20,2022 
Database: Google Scholar 


Website: https://pubmed.ncbi.nlm.nih.gov/24187444/ 


Stigmatization of 
Illicit Drug Use 
among Puerto 
Rican Health 


Varas-Diaz et. al 
(2010) 


Date of search: May 20,2022 


Database: Google search 


Professionals in Website: 
Training 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC287728 
4/ 
10. Search Strategy 


A search on Google Scholar was conducted to find published literature 
on the topics of stigma or HCV stigma, Hepatitis C or HCV, Puerto Rico, 
Puerto Rican, access to care, limited access to care, HCV health education, 
HCV stigma in healthcare, and Hispanic population. This search yielded 285 
results. To be considered for inclusion, the articles had to involve 
participants or groups who were PWIDs, had HCV, and had experienced 
stigma because of their chronic conditions. Only articles that provided 
prevalence and incidence rates were included in the review. 


11. Selection Process 


A sole reviewer selected articles aligned with the search criteria. Each 
study was evaluated for quality and credibility. The chosen studies delved 
into HCV stigma, HCV, stigma, access to care, HCV health education, and 
Puerto Ricans, with an emphasis on the pertinent region of Puerto Rico 
(both urban and rural). It is important to note that the search was limited to 
articles and journals in English, participants aged 18-64, studies conducted 
within the U.S. and Puerto Rico only, and excluded incarcerated 
participants, irrelevant articles, and non-full text studies. The research 
identified seven relevant articles after careful review and filtering using 
specific criteria. 


12. Data collection process 


During the data collection process, a single reviewer examined each 
article. The articles selected contained information about the authors, year 
of publication, year due for review, and the type of guidelines. The collected 
data included past and current rates of the Puerto Rican population and 
prevalence rates of HCV in Puerto Rico, as well as percentages of HCV 
awareness among certain groups (PWIDs) in Puerto Rico. Other details such 
as repetitions, frequency, duration, and qualifications were also gathered. 
The data collected through these methods were carefully analyzed to 
support research hypotheses and draw conclusive insights on the study's 
objectives 


Data Items 
Table 2 -Lists the author, common themes, and the summary of each study. 


Author and 
Date Themes Summary of studies 
Participants in Puerto Rico were asked questions on 
factors that would prevent them from getting treated 
P Mateu- . Lack of HCV for HCV. 
Gelabert, information. 


et al. (2023) 


. Lack of access to 


HCV care 


. Negative 


Participants 


1. Felt unwelcome at medical facilities due to 


interactions and 
stigma felt by 
medical providers. 
Stigma felt by 
individuals with 
HCV. 


their HCV status and felt stigmatized. 

Felt stigma affects their decision to get 
treated. 

Had lack of awareness and accessibility to 
HCV information and services and treatment 
restrictions 


Hernandez D, 
et al. (2017) 


Lack of HCV 
education and 
treatment services 
Lack of HCV 
medical care 
access 

Puerto Rican 
IDU’s feeling of 
stigma felt by 
healthcare 
professionals. 


The research concluded that IDUs in Puerto Rico 


experience. 
1. Various issues that affect linkage to HCV care 
treatment 
2. Stigma that impedes treatment and testing 
3. Stigma felt by medical professionals creates a 
reluctance to disclose the status. 
4. Lack of HCV education and medical and 


treatment services increases HCV rates and 
creates stigma. 


Treloar, C et 
al. 
(2013) 


Stigma felt by 
healthcare 
professionals. 
Stigma impacts 
the decision to get 
treatment. 
Individual feelings 
on stigma 


Stigma creates a 
barrier between 
individuals and 
medical providers. 


The study brings to awareness on how 


1. 


2s 


Stigma impacts decision-making for treatment 
and when to engage. 

The disconnect between the personal 
experience of HCV and the assumptions of 
medical providers affects treatment. 
Healthcare settings are where individuals 
most report to have experienced stigma. 
Education on HCV awareness is needed. 


Varas-Diaz, N. 


et al. 
(2010) 


Stigmas affect the 
quality of life. 
Health 
professionals’ 
negative attitudes 
and stigma affect 
HCV treatment. 
Denial of the basic 
standards of care 
to specific 


The qualitative results revealed 


1. 


Puerto Rican healthcare professionals in 
training had stigmatizing attitudes toward 
illicit drug users. 

HCV education is needed to provide 
awareness. 

Stigma impacts the treatment of those with 
HCV. 


populations (IDUs 
) 


4. Stigma influences 


the decision to get 
treated. 


The research examined 


The findings showed 


how stigma in healthcare 1. Stigma in health facilities is evident. 
facilities can contribute 2. Stigma negatively impacts patients’ health and 
to eagerness to seek treatment. 
3. Disclose their health status due to fear of being 
1. Not seek stigmatized by health professionals. 
N treatment due to 4. Medical professionals have stigmatizing views 
yblade, L. et : : ve 
Al. stigma. towards certain conditions. 
2. The lack of 5. Stigma interventions are needed to reduce 
(2019) k : 
nowledge stigma. 
regarding certain 
conditions 
3. Disclosing 
stigmatizing 
status 
1. HCV impacts Marinho researched on how 
socialization and 1. Stigma impacts how the virus is viewed. 
quality of life. 2. Stigma influences the decision not to seek 
2. HCV Stigma is testing and treatment. 
associated with 3. Stigma affects a person throughout HCV. 
anxiety and fear of 4. Healthcare professionals’ perception of HCV 
transmission. might influence the treatment of HCV patients. 
Marinho RT, et 3. Stigma causes 
al. social isolation. 
(2013) 4. Stigma affects 
diagnosis and 
treatment. 
5. Lack of adequate 
HCV information 
creates stigma 
among health 
professionals 
Lekas, H. M., The study examined 
et al. 1) HCV as an added 1. Which of the two conditions (HIV/HCV) were 
(2011) layer to HIV was stigmatized the most 
more stigmatizing 2. Participants’ perceptions of their statuses. 
than HIV alone or 3. Stigma felt by participants among their peers, 
both. family, and medical professionals. 
2) How felt stigma from 4. Lack of knowledge of HCV creates negative 
health care providers perceptions and stigma. 
is due to a lack of 
understanding of 
behaviors among 
IDUs and HCV asa 
disease 
3) Experiences of felt 


and enacted stigma 
among former and 


current IDUs 


13. Study Risk of Bias Assessment 


The seven selected studies underwent thorough data extraction by 
multiple reviewers and employed diverse techniques to gather information 
from participants and related research. Table 2 details the specific 
approaches utilized. Each study focused on impartiality, and the authors 
comprehensively analyzed the evidence on HCV and stigma. Various survey 
methods were employed to mitigate potential biases, and participants did 
not experience any risk or harm. The findings of each study and the present 
review agree with those of previous systematic reviews, with no 
contradictory or novel evidence uncovered. 


14. Effective Measures 


The research were selected and evaluated using the PRISMA method. 
All articles were carefully assessed for their reliability and validity. Each 
article had to have a study design and methodology that included 
sample/variables, demographics, inclusion, and exclusion criteria to clearly 
explain the findings. The authors used various methods to determine the 
perspective's effectiveness, such as objective analysis, qualitative and 
quantitative assessments. The population of each study was determined by 
analyzing inputs and outputs, and research measures were reviewed for 
accuracy. 


15. Synthesis Methods 


The synthesis process began with inputting all the article's year of 
publication, authors' names, data collection methods, and titles into an 
Excel spreadsheet. Duplicates, incomplete text, and irrelevant articles were 
removed to ensure accuracy. The remaining articles were then screened for 
relevance. The selected articles included various research methodologies 
such as observational and interventional research, respondent-driven 
sampling methods, systematic reviews, non-randomized controlled trials, 
before-and-after studies, case series, and individual case reports. 
Additionally, ethnography, qualitative and quantitative content analysis, and 
qualitative studies with additional methodologies were included. Only 
articles with titles and abstracts in English were included in the final list to 
ensure consistency. 


16. Reporting Bias Assessment 


A thorough evaluation of each study was carried out to gather 
relevant and meaningful information. The approach involved an extensive 
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online search on Google Scholar. The search used specific keywords: Puerto 
Ricans, Chronic Hepatitis, Hispanic population, Hepatitis C, Puerto Rico, 
Stigma, HCV stigma in healthcare, and HCV education to ensure that only 
studies pertinent to the review were included in the analysis. This process 
was executed with a focus on the details of each article, such as year of 
publication, characteristics of participants, and region of study, leaving no 
room for potential biases. As a result, the findings are impartial and can be 
relied upon with confidence that there was no risk of bias. 


17. Certainty of Assessment 


The PRISMA technique was utilized to conduct this research, which 
entails screening and selecting studies based on pre-determined criteria. 
This process involved excluding studies in other languages, duplicates, and 
incomplete texts. The evidence used in this review was examined to ensure 
that it is evidence-based and free from misleading information by cross- 
checking relevant evidence-based literature on HCV and stigma. 


iv. Results 


18. Study Selection 


The Google Scholar search identified 285 articles. The search 
was executed using specific keywords: Puerto Ricans, Chronic 
Hepatitis, the Hispanic population, Hepatitis C, Puerto Rico, Stigma, 
HCV stigma in healthcare, and HCV education. The articles' titles, 
abstracts, and introductions were reviewed to ensure their relevance 
to the research topic. Overall, this screening process ensured that 
relevant and reliable sources were selected for the research, and the 
study outcomes were expected to be accurate and insightful. Figure 
2 shows the identification of the studies used for the review. 


Figure 2- Study Selection Flow Chart 


Identification of studies via database 


_—— 
te lemter_nrtn dPoemialdenserore the screening: 


Records identified from: 


Records excluded for other reasons (n =274) 11 


Identification 


Google Scholar (n=285) ’ 


Reason 1: Articles that were researched outside of 
the U.S. (n=22) 


P Mateu 
Gelabert 
et al. (2023) 


denen 


positive HCV status, and previous or 

current injection drug users who are 

disproportionately affected by HCV and 

access to care. 

87% HCV Ab positive 
72% were RNA positive 

48% were linked ae care 


at al. (2017) 


Both 
genders 


Various 
¢ 21 years | Both hospitals 
V -Diaz, N. 
ae ~ mn and older | genders and professionals fc multidiscipline 
5 0 10 universities | teams in Puerto Rico. 
( ) throughout 
Puerto Rico 
Trelaor, C The general population with HCV has 
(2013) 21 years Both Global experienced stigma from medical 
and older | gender providers 
132 participant’s HIV/HCV-coinfected 
20-69 Both New York men 
genders City and (69%) and women (31%) 
Puerto Rico 
Lekas, M (2011) U.S. born Puerto Ricans and Puerto 
Ricans born on the island. 
Who have experienced multiple layers of 
stigmatization due to coinfection. 
a aaa en 21 and Global- Healthcare providers and patients who 
2 01 9 older Both United have various chronic conditions 
( ) genders. States, 
Canada, 
and Ghana 
Marinho RT, | No age Both Globally General population with HCV positive 
et. al. range genders status 
(2013) was 
mentione 
d. 
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19. 


Table 4. Results of Individual Studies 


Results of Individual Studies 


Table 4 depicts the results for each study. The extracted data from 
each article included the author, title, study aims, data collection methods, 
study type, and conclusion. 


Title Author Research Study Study Aims Conclusion 

Methods type 
Hepatitis C The goal of the study was | The study identified HCV 
virus care to describe the HCV barriers that included lack of 
cascade Respondent- cascade of care among HCV testing, linkage to care, 
among people | Mateu- driven Quantitativ | IDUs in Puerto Rico, knowledge of treatment and 
who inject Gelabert, | sampling e/ And to identify gaps and testing, and treatment 
drugs in P method Qualitative | barriers to HCV care. restrictions. 
Puerto Rico: Referral With stigma and Other barriers included 
Minimal HCV Sampling perceptions presenting transportation, drug 
treatment and as a barrier to HCV care. | abstinence, and stigma. 
substantial 
barriers to 
HCV care 

The study The research assessed The study concluded that 

used the the impact of stigma in stigma in health facilities 
Stigma in Nyblade, | Preferred Systematic | healthcare and how affects treatment decisions 
health Reporting review interventions to reduce and health outcomes. 
facilities: why | L Items for stigma in health facilities 
it matters and Systematic and address multiple 
how we can Reviews and stigmatized health 
change it Meta- conditions. 

Analyses 

(PRISMA) 

guidelines. 
Understandin An online The review wanted to The study concluded that 
g Barriers to search raise awareness and stigma directly influences 
Hepatitis C strategy was | Literature | understanding of stigma | mental and physical health 
Virus Care conducted review and its role in outcomes and the decision to 
and Treloar, using individuals’ decisions on | seek testing and treatment. 
Stigmatizatio databases ‘if and how” to engage in 
n froma C such as: HCV care. 
Social Google 
Perspective Scholar 

WorldCat 

PubMed 

CrossRef 

The article examined the | The research findings 

Understandin individual and social suggest that IUDs in PR face 
g How Hernand | Rapid Quantitativ | factors that affect various challenges that affect 
Substance ez, D Ethnographi | e/ HIV/HCV risk among HIV/HCV and impede 
Use Affects Cc Qualitative | people who use drugs treatment, linkage to, and 
HIV and HCV Assessment living with or at risk in retention in care. The 


in a Layered 
Risk 
Environment 
in San Juan, 
Puerto Rico 


San Juan, 
PR. 


challenges were access to 
prevention, care, and 
treatment, social isolation, 
and stigma. 
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Preferred Marinho’s article The study concluded that 
Hepatitis C, Reporting examined the impact of chronic hepatitis C is a 
stigma, and Marinho, | Items for The HCV stigma and how disease with the stigma 
cure Systematic systematic | HCV is a mental, associated with it. People 
R Reviews and | review psychological, familiar, infected with HCV 
Meta- and social disease, with experience stigma, anxiety, 
Analyses the primary cause being and fear of transmission, 
(PRISMA) the lack of adequate HCV | which causes social isolation 
guidelines information, even in the and reduced intimacy in 
health professionals relationships, which affects 
setting, causing stigma the decision to seek 
felt by those affected treatment and disclose HCV 
with HCV. status. The study also 
concluded that there is a 
need to bring awareness of 
the chance of a real cure and 
eradicate the virus. 
Stigmatization Quantitative/ The study aimed to The conclusion of the 
of Illicit Drug Qualitative explain how social stigma | research findings showed 
Use among Varas- methods Qualitative | felt by individuals from that social stigma affects 
Puerto Rican Diaz N, High-depth Analysis medical providers is a IDUs in Puerto Rico and how 
Health interview barrier to treatment in stigma further criminalizes 
Professionals with Puerto Rico and how them and contributes to the 
in Training Sequential HCV is a stigmatized lack of effective treatment 
Mixed health condition that from healthcare 
Method continues to be professionals. It showed that 
criminalized in Puerto intervention strategies are 
Rico. needed to reduce stigma 
among health professionals 
in training to increase better 
health outcomes on the 
island. 
The article explored the The analysis concluded how 
impact stigma layering of | coinfected individuals 
Felt and Lekas, H | Qualitative Qualitative | HIV and HCV and the perceived and felt about 
Enacted interview Analysis experiences stigma felt having two stigmatizing 
Stigma among former and diseases and how it impacts 
Among current injecting drugs intervention. 
HIV/HCV- with both diseases. 
Coinfected 
Adults: The 
Impact of 
Stigma 
Layering 


20. Results of Syntheses 


These studies utilized various methodologies to examine and analyze 
data, providing valuable insights on HCV and evaluating participants’ HCV 
status. The articles focused on several aspects related to HCV, including the 
stigma experienced from medical professionals towards people with HCV, 
the impact of this stigma on HCV treatment, fear of stigma, and how the 
lack of education on HCV contributes to the barrier of stigma. Each study 
emphasized the adverse effects of stigmatization from healthcare providers 
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towards people with HCV, which creates a fear of being forthcoming with 
their health status (Lekas, 2013, Marinho 2013, Treloar, 2013, Mate-Gelabert, 
2023). Overall, these studies shed light on the challenges faced by PWIDs in 
Puerto Rico and the need for healthcare providers to be more sensitive and 
informed about stigmatization. The seven articles suggested raising 
awareness and knowledge of Hepatitis C (HCV) can increase testing and 
treatment rates, according to the five studies conducted on Puerto Ricans 
who inject drugs (PWIDs) and stigma. 


To conduct the studies, the researchers used an online search 
strategy on Google Scholar, PubMed, and PMC, using keywords such as 
Hepatitis C, Chronic, Therapy, Hepatocellular carcinoma, Hepatic cirrhosis, 
Interferon-alpha, Ribavirin, Social stigma, and Depression. The review 
analyzed sixty-five articles on various aspects of HCV, including HCV 
Natural History, Chronic HCV, HCV quality of life, HCV stigma, HCV 
therapy, Stigmatization in research, and HCV-related discrimination. 
Overall, the studies provided valuable insights into the impact of HCV on 
the quality of life of patients and the role of stigma in delaying diagnosis 
and treatment. The findings can be used to develop strategies to reduce 
stigma and improve the quality of life of patients infected with HCV. 


Each of the seven studies showed that the lack of information about 
chronic conditions including Hepatitis C Virus (HCV) leads to stigmas and 
negative perceptions among healthcare providers, patients, and the public. 
Health education and HCV services are crucial in reducing HCV rates and 
addressing the associated stigma. However, there is a severe lack of 
resources for HCV services in Puerto Rico, leading to a significant 
challenge. The stigma associated with HCV causes fear and anxiety among 
individuals with the virus, leading to reluctance to seek treatment. The lack 
of awareness about HCV is a significant barrier contributing to the stigma. 
Overall, health education and HCV services are essential in reducing 
infection rates and addressing the stigma associated with HCV. 


In the study conducted by Gelabert et. al. (2023), the goal was to 
identify gaps in care and barriers in HCV treatment; this included lack of 
testing, linkage to care, knowledge of treatment options, perceptions of 
participants, and testing site. Data collected revealed that programs for 
HCV testing and treatment are necessary to eradicate HCV in Puerto Rico. 
Descriptive analysis, respondent-driven sampling, multiple-choice 
questions, and sequential methods were used to collect responses from 
subjects. For the study, 150 individuals participated, with 84% of 
participants screened for HCV previously, while others were 87% HCV Ab 
positive, 72% were RNA positive, 48% were linked to care, 32% were 
already in treatment, and 58% completed treatment and 71% were cured 
(Mate-Gelabert, 2023). Factors were included such as barriers to HCV care, 
as well as concerns about no transportation to treatment, stigma in 
healthcare facilities, and limited knowledge about HCV treatment sites. The 
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objective of Gelabert’s study was to bring awareness of the need to address 
the HCV cascade of care, limited diagnosis, treatment uptake, and barriers 
to HCV care in Puerto Rico. 


Hernandez et al. (2017), examined the individual and social factors 
that affect the lives of individuals who are PWID and living with or at risk 
for HIV/HCV in San Juan, Puerto Rico. The researchers collected data using 
the ethnographic approach with 150 encounters, 49 unstructured 
interviews with the target population (PWID), and 19 interviews with 
community-based organizations. For the study, field notes, photographs, and 
interview transcripts were used to analyze recurrent themes. The findings 
of the interviews concluded that the participants experienced social stigma, 
limited medical and substance abuse treatment, an increased risk of 
acquiring HIV/HCV, and a lack of links to care and retention. It also found 
that new approaches to interventions are needed to improve HCV care 
engagement rates (Hernandez, 2017). 


A systematic review by Treloar C et al. (2013) highlights the 
association between HCV and stigma in healthcare settings and how a 
positive relationship between HCV-positive individuals and their medical 
providers will have a positive effect on health outcomes. The study used 
reviewed forty-six peer-reviewed and evidence-based studies to conclude 
that the assumptions and stigma health care providers feel towards 
individuals with HCV influence patient engagement and treatment uptake. 
For the study, an online strategy was used to generate research articles 
about HCV and stigma and the barrier stigma creates to seeking HCV care 
using keywords such as Hepatitis C, injection drug use, stigma, trust, 
clinical encounter, and patient-doctor relationship. 


The study by Nyblade et al. (2019), examined how stigma hinders the 
quality of healthcare, diagnosis, treatment, and overall health outcomes. 
The articles used for the research were categorized by disease-specific 
stigma, and the approaches used as an intervention. The quality of data for 
each article used was assessed using a 27-item Downs and Black checklist. 
Each article that scored 14 or above was considered a high-quality study, 
and the 18-item framework was used to assess the quality of the data in 
each article. Studies that scored 10 or more were considered high-quality 
studies (Nyblade, 2019). The Preferred Reporting Items for Systematic 
Review and Meta-Analyses (PRISMA) were used. The results of the PRISMA 
search were (n=728) peer-reviewed abstracts that were assessed, with 
(n=68) articles that went through a full-text review, and (n= 37) met the 
inclusion criteria. Nyblade’s study highlighted stigma and its negative 
impact on health care, as well as the approaches and methods used to 
reduce stigma in health settings. 
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A study by Varas-Diaz et al. (2010) focused on stigma towards PWIDs 
in Puerto Rico and how stigma is a barrier to care (Varas-Diaz, 2010). For the 
study, there were (n= 501) participants. In the qualitative stage (n= 80), 
participants were interviewed using a qualitative survey. Each participant 
was from various specialties of medicine including nursing, psychology, and 
social work. The subjects were divided among practicing physicians (n=40) 
and health students in training (n=40). Quantitative questionnaires were 
given to (n= 421) health professionals in training (Varas-Diaz, 2010). The 
results of the study provided evidence of how each participant had 
stigmatizing beliefs towards PWIDs and how stigma among healthcare and 
social workers negatively affected those infected with HCV. The study 
concluded that there’s a need for health education for health professionals, 
and intervention strategies to reduce such stigma towards HCV and PWIDs 
among health professionals are necessary in Puerto Rico. 


According to the systematic review by Marinho, R et al. (2013), the 
HCV epidemic is a crisis that continues to affect millions of people 
worldwide. Approximately 170-200 million people have HCV positive, with 
many not knowing of their HCV status. Another factor of stigma is the lack 
of health education within the public and amongst health care professionals. 
The study also provided evidence-based information on how HCV negatively 
impacts the quality of life of individuals who are HCV-positive, even though 
there is a cure. The factor Marinho et al. (2013) focused on was 
stigmatization felt by providers being the main barrier that stands in the 
way of treatment and prevention. For the study, no participants were used; 
the Preferred Reporting Items for Systematic Reviews and Meta-Analyses 
(PRISMA) strategy were done to sort relevant evidence-based articles and 
journals and keywords such as Hepatitis C, PWID, Cascade of care, Barriers 
to HCV care, Puerto Rico were used to conduct the search to generate 
relevant evidence-based studies. 


21. Reporting Biases 


Out of seven articles used in the study, three had low-medium risk for 
bias due to limitations faced during the study. P. Mateu-Gelabert et al. 
(2023) study had limitations regarding the accuracy of self-reported HCV 
status, history, testing, and treatment. Similarly, Varas-Diaz, N. et al.'s 
(2010) convenience sampling aimed to examine and diminish stigma related 
to illicit drug use, and Lekas, H. M. et al.'s (2011) sampling only included 
certain racial/ethnic backgrounds and underserved minority groups, posing 
a medium risk for bias. Figure 3 shows the bias risk for each study. 


Risks of Bias in the Studies 


Figure 3-shows the levels of risk of bias of the studies. 
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Study 


Understanding 
Barriers to 
Hepatitis C Virus 
Care and 
Stigmatization 
from a Social 
Perspective. 


Treloar, C et al. 
2013 


Bias due to 
randomizatio 
n 


Low bias risk 


Bias due to 
deviations from 
intended 
interventions 


Low bias risk 


Bias due to missing 
data 


Low bias risk 


Hepatitis C virus 
care cascade 
among people who 
inject drugs in 
Puerto Rico: 
Minimal HCV 
treatment and 
substantial 
barriers to HCV 
care. 


P Mateu-Gelabert, 
et al. 2023 


Stigma in health 
facilities: why it 
matters and how 
we can change it 


Nyblade, L. et al. 
2019 


Low bias risk 


Low bias risk 


Medium bias risk 


This study had several 
limitations. The first 
limitation was on self- 
reporting data on HCV 
testing and HCV history, 
treatment, and linkage 
to care. The second was 
the timeframe of 
analysis on the HCV 
cascade of care because 
it was for a participant’s 
lifetime, so the self- 
reported data is limited 
by the participant’s 
recollection of receiving 
HCV-related services, 
which they may have 
received a long time 
before. 


Low bias risk 


Low bias risk 


The data lacked medical 
record information 

that could provide a more 
detailed medical history. 


Low bias risk 


Understanding 

How Substance 

Use Affects HIV 
and HCV ina 
Layered Risk 


Low Bias risk 


Low Bias risk 


Low Bias risk 
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Study 


Environment in 
San Juan, Puerto 
Rico 


Hernandez D, et 


Bias due to 
randomizatio 
n 


Bias due to 
deviations from 
intended 
interventions 


Bias due to missing 
data 


Hepatitis C, 
stigma, and cure 


Marinho RT, et al. 
2013 


Low Bias risk 


Low Bias risk 


Low Bias risk 


Stigmatization of 
Illicit Drug Use 
among Puerto 
Rican Health 
Professionals in 
Training 


Varas-Diaz, N. et. 
al. 


2010 


Low Bias risk 


Medium Bias risk 


The study's limitations 
were the lack of 
convenience sampling, 
whose purpose was to 
understand stigma and 
how to reduce the 
stigma related to illicit 
drug use. 


Medium Bias risk 


Felt and Enacted 
Stigma Among 
HIV/HCV- 
Coinfected Adults: 
The Impact of 
Stigma Layering 


Lekas, H. M., et al. 
2011 
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Low Bias risk 


Certainty of Evidence 


Medium Bias risk 


The limitations of the 
study were associated 
with the study’s 
sampling. All the 
participants were 
former or current IDUs 
that belonged to certain 
racial/ethnic, 
underserved minority 
groups. 


Medium Bias risk 


The study lacked subsets 
of coinfected White 
participants, which was 
needed for comparison. 


The present study has utilized seven articles that conducted various 
data collection methods. The different approaches for four of the studies 
that used a scientific approach for collecting data were Quantitative and 
Qualitative surveys, a Respondent-Driven Sampling method, Referral 
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Sampling design, and Rapid Ethnographic Assessments. Three of the seven 
remaining articles used the PRISMA method and an online search strategy 
to find evidence-based and peer-reviewed information for their research. 
Fach article was examined for risk of bias and limitations as depicted in 
figure 3. Which showed that three out of the seven posed a medium to low 
risk of bias due to missing information and lack of access to information on 
the participants, Overall, the seven articles used multiple approaches and 
methods to ensure reliability and validity such as unstructured interviews, 
qualitative and quantitative surveys, and sampling methods to prevent bias 
in the research. 


v. Discussion 


The current review identified stigma created by limited access to care 
and health education is a barrier to HCV testing and treatment among 
PWIDs within Puerto. Findings from the evidence-based articles revealed 
that the lack of access to care and resources for Hepatitis C in Puerto Rico 
is problematic in controlling HCV on the island and that individuals with 
chronic conditions, including HCV and drug use, frequently encounter 
stigma and discrimination from healthcare providers who may hold them 
responsible for their actions (Nyblade, 2019). The present review aligned 
with those of previous systematic reviews that found that stigma does 
impact HCV testing and treatment and that an increase in health education 
is necessary to reduce stigma in the public and within the medical field. 
Since there is limited information on the epidemiology of HCV in Puerto 
Rico, HCV continues to be problematic on the island, therefore, it is 
necessary for public health interventions to address the perception of HCV, 
society’s stigma, and access to care for at-risk populations such as PWIDs. 
HCV is a significant public health concern requiring further investigation 
into the lifestyles and behaviors of those afflicted with the virus. However, 
there is limited research on the needs, behaviors, and lifestyles of 
individuals in Puerto Rico, particularly at-risk groups including PWIDs 
(Perez, 2007). Improving the awareness of healthcare providers and the 
public regarding Hepatitis C Virus (HCV) is needed to enhance access to 
health services in marginalized populations (Samali-Lubega, 2013). It is 
crucial for more research to be conducted within the Puerto Rican 
population and for the government to take action in allocating funds and 
resources to devise HCV prevention and intervention programs that target 
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at-risk populations such as PWIDs and medical professionals to control and 
or eliminate HCV in Puerto Rico. 


The articles used emphasized the necessity of diminishing stigma 
towards individuals with HCV or who are at-risk to motivate them to seek 
necessary medical care (Lekas, 2013, Marinho 2013, Treloar, 2013, Mate- 
Gelabert, 2023). Each article highlighted the urgent need for improved 
access to care and resources, and the importance of reducing stigmatization 
in the healthcare system and the public. Therefore, it is essential to address 
these challenges to increase the number of individuals seeking testing and 
treatment for Hepatitis C in Puerto Rico. The findings of this review have 
significant implications for policymakers, healthcare providers, and 
stakeholders involved in providing and funding healthcare services in 
Puerto Rico that address the high prevalence rates of HCV, and to develop 
prevention and intervention strategies to control and eradicate the virus. 
Strategies may include supporting research that measures HCV incidence 
and prevalence in the PWID population, developing needle exchange 
programs, expanding linkage to care, increasing prescription rights to 
primary physicians, and expanding access to care and direct-acting therapy. 
Stigma reduction strategies may include approaches that provide education 
on HCV for healthcare professionals and skill-building exercises (for 
healthcare providers). This will help providers to develop skills to work with 
the target population (PWIDs) and have contact with the stigmatized groups 
to humanize the individual that is being stigmatized; the approach will help 
to reduce stereotypes and stigma. While the suggested strategies would 
improve in reducing stigma and increasing testing and treatment rates, 
action from the federal government is needed to fund HCV programs and 
access to care and uplifting of restrictions for physicians and patients in 
Puerto Rico. 


Limitations 


One of the main challenges encountered while searching for studies 
was the considerable lag in publishing articles and journals from the initial 
stages to the completion of the research. This delay often resulted in the 
need to revise the articles due to the possibility of information changes that 
occurred during the waiting period. These limitations were particularly 
significant when dealing with fast-paced fields, where new developments 
and insights can emerge rapidly. As a result, the selection process had to be 
mindful of the potential for information to become outdated and take 
proactive measures to ensure that the used studies remained relevant and 
accurate. No participants were recruited for this review; no harm or risk 
was incurred. 


Another limitation was the extraction of articles done by a single 
reviewer; this leaves relevant information to be missed for this systematic 
review. The review was conducted with a specific focus on the disease HCV 
and two specific populations, namely PWIDs and Puerto Ricans. It is worth 
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noting that there is a significant lack of research on Puerto Ricans and the 
island's at-risk populations, which makes it difficult to understand their 
behaviors and patterns related to HCV and stigma. As a result, there is a 
shortage of information on both populations within Puerto Rico. More 
research on the Puerto Rican population is necessary to develop strategies 
and programs targeting certain groups on the island. 


Recommendations for future research 


Finding relevant information about the link between stigma, Hepatitis 
C Virus (HCV), and behavior patterns among Puerto Rican people who inject 
drugs (PWIDs) has been challenging due to limited research on the 
population. To gain a comprehensive understanding of how stigma affects 
chronic conditions like HCV, it is essential to broaden the search beyond 
PWIDs and include chronic conditions at all levels and populations, with a 
focus on prioritizing evaluations by selecting research studies according to 
research topic and research question, and by criteria such as similarities of 
stigma interventions and data collection. Future research should also focus 
on developing a standardized strategy for tackling stigma by examining 
various stigmas while keeping the focus on the target population. 
Concentrating on the perceptions, attitudes, and behaviors of various 
populations and the negative impact of stigma will help to identify other 
conditions and understudied populations such as Puerto Rican PWIDs, that 
may have been overlooked in research. 


vi. Conclusion 


Due to the lack of healthcare access and insufficient health education 
on HCV and drug use, stigmatization is likely to persist, which could result 
in higher infection rates, especially among the PWID population residing in 
Puerto Rico. Statistics gathered by Watson (2022) reveal that 95% of 
individuals diagnosed with HCV have reported experiencing stigma at some 
point in their lives (Watson, 2022) . 


HCV stigma can discourage people from seeking treatment and lead 
to further health issues. Promoting and providing evidence-based 
information is crucial to reduce stigma. In Puerto Rico, limited access to 
care and HCV education, migration of medical professionals, and 
inadequate response from the U.S. government make it challenging to 
improve public health outcomes. Many people in Puerto Rico struggle to 
manage their HCV while the public health crisis on the island continues to 
grow. To address HCV in Puerto Rico, the U.S. government must prioritize 
providing funding, accurate HCV information, increasing awareness, and 
access to care and HCV resources. Policymakers, healthcare providers, and 
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community organizations must work together to improve the healthcare 
system and better serve those affected. 


Registration and protocol - No registration number was required for the 
review. 


Support - No financial support, such as funders, sponsors, and grants, were 
used for the review. 


Competing interest - There was no competing interest in this review. 


Availability of data, code, and other materials- The materials and 
supporting information used for this review are available on Google Scholar. 


References 


1. Alter, M. J., Kruszon-Moran, D., Nainan, O. V., McQuillan, G. M., Gao, F., 
Moyer, L. A., Kaslow, R. A., & Margolis, H. S. (1999). The prevalence of 
hepatitis C virus infection in the United States, 1988 through 1994. The 
New England journal of medicine, 341(8), 556-562. 
https://doi.org/10.1056/NEJM199908193410802 


2. Andalo, P. (2017, July 5). Latinos Left Out Of Clinical Trials. And Possible 
Cures. .https://www.khn.org/news/latinos-left-out-of-clinical-trials-and- 
possible-cures/ 


3. American Psychiatric Association (2022, December 12). Stigma, 
Prejudice, and Discrimination Against People with Mental Illness. 
American Psychiatric Association. https://www.psychiatry.org/patients- 
families/stigma-and-discrimination 


4. Bazail-Eimil, E. (2022, August 10). Former Puerto Rico Governor Latest 
Official Arrested in DOJ Corruption Crackdown. Reason: Free mind and 
free markets. https://www.reason.com/2022/08/10/former-puerto-rico- 
governor-arrested-doj-corruption-crackdown/ 


5. Blessman, D. J. (2008). Gastroenterology Nursing: The official journal of 
the Society of Gastroenterology Nurses and Associates. 1(2):172 DOI: 
10.1097/01.SGA.0000316617. 05749.d8 Authors: Sue Potter Sue Potter 


23 


6. Breuninger, K. (2021, April). Supreme Court denies federal disability 
benefits to residents of Puerto Rico. 
https://www.cnbc.com/2022/04/21/supreme-court-rules-congress-can- 
deny-federal-disability-benefits-to-residents-of-puerto-rico. html 


7. Bureau, U. C. (2021, July 1). The United States Census Bureau. Quick 
Facts - Puerto Rico. https://www.census.gov/quickfacts/PR 


8. Carrion, A. F., Ghanta, R., Carrasquillo, O., & Martin, P. (2011). Chronic 
liver disease in the Hispanic population of the United States. Clinical 
gastroenterology and hepatology: The official clinical practice journal of 
the American Gastroenterological Association, 9(10), 834-e110. 
https://doi.org/10.1016/j.cgh.2011.04.027 


9. CDC. (2021, July 21). Reducing Stigma. Centers for Disease Control and 
Prevention. https://www.cdc.gov/mentalhealth/stress-coping/reduce- 
stigma/ 


10. CDC.gov. (2022, April 2). Viral Hepatitis. CDC.gov. 
https://www.cdc.gov/hepatitis/hcv/ 


11. Certified Fiscal Plans. (2021, May 27). Financial Oversight and 
Management Board of Puerto Rico. Certified Fiscal Plans. 
https://oversightboard.pr.gov/fiscal-plans-2/ 


12. Cohn, D. (2014, August 11). Puerto Rican Population Declines on 
Island, Grows on U.S. Mainland. Pew Research Center. 
https://www.pewresearch.org/hispanic/2014/08/11/puerto-rican- 
population-declines-on-island-grows-on-u-s-mainland/#fn-20682-5 


13. Data, World. (2023, February 21). Health Care in Puerto Rico. 
Retrieved from World Data. https://www.worlddata.info/america/puerto- 
rico/health. 


14. Diaz, D. H. S., Garcia, G., Clare, C., Su, J., Friedman, E., Williams, R., 
Vazquez, J., & Sanchez, J. P. (2020). Taking Care of the Puerto Rican 
Patient: Historical Perspectives, Health Status, and Health Care Access. 
MededportaL: the journal of Teaching and learning resources, 16, 10984. 
https://doi.org/10.15766/mep_ 2374-8265.10984 


15. Mate-Gelabert, P, 
Benjamin Eckhardt, Chunki Fong, Adriana Padilla , Wanda Trinidad- 
Martinez , Eric Maldonado-Rodriguez Nancy Agront ( September, 2023) 
Hepatitis C virus care cascade among people who inject drugs in Puerto 
Rico: Minimal HCV treatment and substantial barriers to HCV 
care .https://doi.org/10.1016/j.dadr.2023.100178 


24 


16. Ginzburg, Lerman, S. (2022). Sweetened Syndemics: diabetes, 
obesity, and politics in Puerto Rico. J Public Health (Berl.) 30, 701-709 
(2022). https://doi.org/10.1007/s10389-020-01345-5 


17. Hatzenbuehler, M. L., Phelan, J. C., & Link, B. G. (2013). Stigma as a 
fundamental cause of population health inequalities. American journal of 
public health, 103(5), 813-821. 


18. Health, Abarca. (2020, April 7). Puerto Rico lifts barriers to hep c 
treatment and access to managed care. https://abarcahealth.com/puerto- 
rico-lifts-barriers-to-hepatitis-c-treatment-access-for-managed-care/ 


19. Heijnders, M., & Van Der Meij, S. (2006). The fight against stigma: an 
overview of stigma-reduction strategies and interventions. Psychology, 
Health & Medicine, 11(3), 353-363. 
https://doi.org/10.1080/13548500600595327 

20. Hernandez D, Castellon PC, Fernandez Y, Torres-Cardona FA, Parish C, 
Gorshein D, Vargas Vidot J, Miranda de Leon S, Rodriguez A, Santana 
Bagur J, Feaster DJ, Schackman BR, Metsch LR. When "the Cure" Is the 
Risk: Understanding How Substance Use Affects HIV and HCV ina 
Layered Risk Environment in San Juan, Puerto Rico. Health Educ Behav. 
2017 Oct;44(5):748-757. doi: 10.1177/1090198117728547. Epub 2017 
Sep 9. PMID: 28891344; PMCID: PMC5868741. 

21. Huggins, N. (2022, October 25). Hepatitis c state of medicaid access 
2022 national summary report. Harvard. 
https://rcorp-ta.org/resources/hepatitis-c-2022-national-summary-report- 
june-2022-state-medicaid-access 

22. Institute of Medicine (US) Committee on the Prevention and Control 
of Viral Hepatitis Infection, Colvin, H. M., & Mitchell, A. E. (Eds.). 
(2010). Hepatitis and Liver Cancer: A National Strategy for Prevention 
and Control of Hepatitis B and C. National Academies Press (US). 


23. JE, C. (2016). Committee on the Science of Changing Behavioral 
Health Social Norms, Board on Behavioral, Cognitive, and Sensory 
Sciences, Division of Behavioral and Social Sciences and Education, & 
National Academies of Sciences, Engineering, and Medicine. 

(2016). Ending Discrimination Against People with Mental and Substance 
Use Disorders: The Evidence for Stigma Change. National Academies 
Press (US). 2016 Aug 3. PMID: 27631043. 


24. Kim, D., Li, A. A., Perumpail, R. B., Cholankeril, G., Gonzalez, S. A., 
Kim, W., & Ahmed, A. (2019). Disparate Trends in Mortality of Etiology- 
Specific Chronic Liver Diseases Among Hispanic Subpopulations. Clinical 
gastroenterology and hepatology: the official clinical practice journal of 


25 


the American Gastroenterological Association, 17(8), 1607-1615.e2. 
https://doi.org/10.1016/j.cgh.2018.10.045 

25. Laraque, F., & Varma, J. K. (2017). A Public Health Approach to 
Hepatitis C in an Urban Setting. American Journal of Public Health, 
107(6), 922-926. https://doi.org/10.2105/AJPH.2017.303718 


26. Legislatures, N. C. (n.d.). Legislatures, National Conference of State. 
Retrieved from NCLS. https://www.ncsl.org/ 


27.  Lekas, H. M., Siegel, K., & Leider, J. (2011). Felt and enacted stigma 
among HIV/HCV-coinfected adults: the impact of stigma 
layering. Qualitative health research, 21(9), 1205-1219. 
https://doi.org/10.1177/1049732311405684 

28. Lisker-Melman, M., & Walewski, J. L. (2013). The impact of ethnicity 
on hepatitis C virus treatment decisions and outcomes. Digestive 
diseases and sciences, 58(3), 621-629. https://doi.org/10.1007/s10620- 
012-2392-0 

29. Luz Marilis Lopez, Lisa de Saxe Zerden, Therese C. Fitzgerald, Lena 
M. Lundgren. Puerto Rican injection drug users: Prevention implications 
in Massachusetts and Puerto Rico (July 2007) 
https://doi.org/10.1016/j.evalprogplan.2007.05.013 


30. Louwagie, V. (2022, July 28). Testing for hepatitis C could save your 
life. Mayo Clinic Health Systems. 
https://www.mayoclinichealthsystem.org/hometown-health/speaking-of- 
health/hepatitis-c-testing-could-save-your-life 


31. Lubega, S., Agbim, U., Surjadi, M., Mahoney, M., & Khalili, M. (2013). 
Formal hepatitis C education enhances HCV care coordination, expedites 
HCV treatment, and improves antiviral response. Liver International: 
Official journal of the International Association for the Study of the Liver, 
33(7), 999-1007. https://doi.org/10.1111/liv.12150 


32. Marinho RT, Barreira DP. Hepatitis C, stigma and cure. World J 
Gastroenterol. 2013 October 28;19(40):6703-9. doi: 10.3748/wjg. 
v19.i40.6703. PMID: 24187444; PMCID: PMC3812468. 


33. Mattei, J., Tamez, M., Rios-Bedoya, C.F. et al. Health conditions and 
lifestyle risk factors of adults living in Puerto Rico: a cross-sectional 
study. BMC Public Health 18, 491 (2018). 
https://doi.org/10.1186/s12889-018-5359-z 


34. Medicaid.gov. (n.d.). Quality of Care in Puerto Rico. Retrieved from 
Medicaid.gov: https://www.medicaid.gov/state-overviews/puerto- 
rico.html 


26 


35. Naga Swetha Samji, M. (2017, June 12). Viral Hepatitis. Retrieved 
from Medscape: https://emedicine.medscape.com/article/775507- 
overview 


36. National Academies of Sciences, E. a. (2016). Ending Discrimination 
Against People with Mental and Substance Use Disorders: The Evidence 
for Stigma Change in Ending Discrimination Against People with Mental 
and Substance Use Disorders: The Evidence for Stigma Change (p. 170). 
Washington, DC: The National Academies Press. 
https://doi.org/10.17226/23442. 


37. Nyblade, L., Stockton, M. A., Giger, K., Bond, V., Ekstrand, M. L., 
Lean, R. M., Mitchell, E. M. H., Nelson, R. E., Sapag, J. C., Siraprapasiri, 
T., Turan, J., & Wouters, E. (2019). Stigma in health facilities: why it 
matters and how we can change it. BMC medicine, 17(1), 25. 
https://doi.org/10.1186/s12916-019-1256-2 


38. Pachter L. M. (1994). Culture and clinical care. Folk illness beliefs and 
behaviors and their implications for health care delivery. JAMA, 271(9), 
690-694. https://doi.org/10.1001/jama.271.9.690 


39. Partida, D., Powell, J., Ricco, M., Naugle, J., Magee, C., Zevin, B., 
Masson, C. L., Konadu Fokuo, J., Gonzalez, D., & Khalili, M. (2022). 
Formal Hepatitis C Education Increases Willingness to Receive Therapy 
in an On-site Shelter-Based HCV Model of Care in Persons Experiencing 
Homelessness. Open forum infectious diseases, 9(4), ofaci03. 
https://doi.org/10.1093/ofid/ofac103 


40. Paterson, B. L., Backmund, M., Hirsch, G., & Yim, C. (2007). The 
depiction of stigmatization in research about hepatitis C. The 
International Journal on drug policy, 18(5), 364-373. 
https://doi.org/10.1016/j.drugpo.2007.02.004 


41. Patron, M. (2017, August 8). Puerto Rico's Exodus of Doctors Adds 
Health Care Strain to Dire Financial Crisis. NBC News. 
https://www.nbcnews.com/news/latino/puerto-rico-s-exodus-doctors-adds- 
health-care-strain-dire-n783776 


42. Peon, H. (2022, November 22). It Is 2020, and Puerto Rico Is Still a 
Colony. Harvard Political Review. https://harvardpolitics.com/puerto-rico- 
colony/ 


43. Pérez, C. M., Albizu, C., Pena, M., Torres, E. A., Reyes, J. C., Colén, H., 
Ortiz, A. P.,, & Suarez, E. (2007). Hepatitis C in Puerto Rico: a time for 
public health action. Puerto Rico health sciences journal, 26(4), 395-400. 


27 


44, Pérez Ramos, J. G., Garriga-Lopez, A., & Rodriguez-Diaz, C. E. (2022). 
How Is Colonialism a Sociostructural Determinant of Health in Puerto 
Rico? AMA journal of ethics, 24(4), E305-E312. 
https://doi.org/10.1001/amajethics.2022.305 


45. Pietrangelo, A. (2019, January 7). Hepatitis C Precautions: Know Your 
Risk and How to Prevent Infection. 
Healthline:https://www. healthline.com/health/hepatitis-c/hep-c 
precautions? 


46. Lafarga Previdi, I., & Vélez Vega, C. M. (2020). Health Disparities 
Research Framework Adaptation to Reflect Puerto Rico's Socio-Cultural 
Context. International journal of environmental research and public 
health, 17(22), 8544. https://doi.org/10.3390/ijerph1 7228544 


47. Prospects, U. N.-W. (2023). Puerto Rico Population 1950-2023. 
Macrotrends: 
https://www.macrotrends.net/countries/PRI/puerto-rico/population 


48. Rapfogel, N. (2022, November 23). Without Congressional Action, 
Puerto Rico Faces Severe Medicaid Funding Cuts. 
CAP. https://www.americanprogress.org/article/without-congressional- 
action-puerto-rico-faces-severe-medicaid-funding-cuts/ 


49. Ready, H. (2022, September 23). Hurricane Fiona Situation Report 
#1, September 19, 2022. Relief Web. https://reliefweb.int/report/puerto- 
rico-united-states-america/hurricane-fiona-situation-report-1-september- 
19-2022 


50. Reuters. (2022, April 21). U.S. Supreme Court Allows Puerto Rico's 
Exclusion From Welfare Program. USA News. 
https://www.usnews.com/news/world/articles/2022-04-21/u-s-supreme- 
court-declines-to-extend-federal-benefits-to-puerto-rico 


51. Rodriguez, C. H. (2018, January 4). Medicaid Patients In Puerto Rico 
Do not Get Coverage For Drugs To Cure Hepatitis C. KHN.org. 
https://khn.org/news/medicaid-patients-in-puerto-rico-dont-get-coverage- 
for-drugs-to-cure-hepatitis-c/ 


52. Rodriguez-Madera, S.L., Varas-Diaz, N., Padilla, M. et al. The impact 
of Hurricane Maria on Puerto Rico’s health system: post-disaster 
perceptions and experiences of health care providers and 
administrators. Global health res policy 6, 44 (2021). 
https://doi.org/10.1186/s41256-021-00228- 


28 


53. Rodriguez-Torres M. (2008). Latinos and chronic hepatitis C: a 
singular population. Clinical gastroenterology and hepatology: The 
official clinical practice journal of the American Gastroenterological 
Association, 6(5), 484-490. https://doi.org/10.1016/j.cgh.2008.02.036 


54. Roman, E. (2022, May 2). SCOTUS Declares U.S. Citizens in Puerto 
Rico Inferior. Bloomberg Law.https://news.bloomberglaw.com/us-law- 
week/scotus-declares-u-s-citizens-in-puerto-rico-inferior 


55. Roman J. (2015). The Puerto Rico Healthcare Crisis. Annals of the 
American Thoracic Society, 12(12), 1760-1763. 
https://doi.org/10.1513/AnnalsATS.201508-531PS 


56. Rowlands,D. (2016,January6).Hepatitis C: breaking down the stigma. 
https://pharmaphorum.com/views-and-analysis/hepatitis-c-breaking- 
stigma 


57. Roy, A. C. (2022, Feburary 3). Puerto Rico: A U.S. Territory in Crisis. 
Council on foreign relations. https://www.cfr.org/backgrounder/puerto- 
rico-us-territory-crisis 


598. Saine, M. E., Szymczak, J. E., Moore, T. M., Bamford, L. P., Barg, F. K., 
Forde, K. A., Schnittker, J., Holmes, J. H., Mitra, N., & Lo Re, V., 3rd 
(2021). The impact of disease-related knowledge on perceptions of 
stigma among patients with Hepatitis C Virus (HCV) infection. PloS 
one, 16(10), e€0258143. https://doi.org/10.1371/journal.pone.0258143 


59. Shannon, C. (2022, November 21). Mental health spotlight: Managing 
the stigma of Hepatitis C. Is Honest. 
https://www.ishonest.com/blogs/claudia-shannon/claudia-shannon- 
1662055820 


60. Soto-Salgado, M., Suarez, E., Ortiz, A.P. et al. Knowledge of Viral 
Hepatitis Among Puerto Rican Adults: Implications for Prevention. J 
Community Health 36, 565-573 (2011). https://doi.org/10.1007/s10900- 
010-9342-6 

61. Surjadi, M., Torruellas, C., Ayala, C., Yee, H. F, Jr, & Khalili, M. 
(2011). Formal patient education improves patient knowledge of 
hepatitis C in vulnerable populations. Digestive diseases and 
sciences, 56(1), 213-219. https://doi.org/10.1007/s10620-010-1455-3 


62. The Mayo Clinic. (2023). Hepatitis C. Mayo Clinic. 
https://www.mayoclinic.org/diseases-conditions/hepatitis-c/symptoms- 
causes 


63. The report, P. R. (2022, October 2). Puerto Rican population in the 
States. The Puerto Rico 


29 


Report. https://www.puertoricoreport.com/puerto-rican-population-in-the- 
states/#.Y92sz3bMLrc 


64. Treloar, C., Rance, J., & Backmund, M. (2013). Understanding 
barriers to hepatitis C virus care and stigmatization from a social 
perspective. Clinical infectious diseases: an official publication of the 
Infectious Diseases Society of America, 57 Suppl 2, $51-S55. 
https://doi.org/10.1093/cid/cit263 


65. Turner, B. E., Steinberg, J. R., Weeks, B. T., Rodriguez, F., & Cullen, M. 
R. (2022). Race/ethnicity reporting and representation in US clinical 
trials: a cohort study. Lancet regional health. Americas, 11, 100252. 
https://doi.org/10.1016/j.lana.2022.100252 

66. Vanable, P. A., Carey, M. P, Blair, D. C., & Littlewood, R. A. (2006). 
Impact of HIV-related stigma on health behaviors and psychological 
adjustment among HIV-positive men and women. AIDS and Behavior, 
10(5), 473-482. https://doi.org/10.1007/s10461-006-9099-1 

67. Varas-Diaz, N., Santiago-Negron, S., Neilands, T. B., Cintroén-Bou, F., & 
Malavé-Rivera, S. (2010). Stigmatization of illicit drug use among Puerto 
Rican health professionals in training. Puerto Rico health sciences 
journal, 29(2), 109-116 


68. Varney, S. (2018, July 20). Long Waits To See Doctors In Puerto Rico, 
Where Medical Needs Are Great Post-Maria. California Healthline: 
https://californiahealthline.org/news/long-waits-to-see-doctors-in-puerto- 
rico-where-medical-needs-are-great-post-maria/ 


69. Watson, S. (2022, April 21). Mental Health Spotlight: Managing the 
Stigma of Hepatitis C. Healthline: 
https://www.healthline.com/health/hepatitis-c/managing-the-stigma-of- 
hepatitis-c 


70. WHO. (2023). Social determinants of health - World Health 
Organization. WHO: https://www.who.int/health-topics/social- 
determinants-of-health#tab=tab_ 1: 


71. Wilkinson, E., Killeen, D., Pérez-Léopez, G. J., & Jabbarpour, Y. (2020). A 
Shrinking Primary Care Workforce in Puerto Rico. American family 
physician, 101(1), 13-14. 


72. Yoon, Y. H., Yi, H. Y., & Thomson, P. C. (2011). Alcohol-related and 
viral hepatitis C-related cirrhosis mortality among Hispanic subgroups in 
the United States, 2000-2004. Alcoholism, clinical and experimental 
research, 35(2), 240-249. https://doi.org/10.1111/j.1530- 
0277.2010.01340.x 


30 


73: 


Zeremski, Z. (2022, June 15). The new healthcare crisis: Puerto Rico’s 
elderly may not be able to afford extended care. 
https://www.theweeklyjournal.com/business/the-new-healthcare-crisis- 
puerto-rico-s-elderly-may-not-be-able-to-afford-extended/ 
article 88a65b86-ecff-11ec-8aaa-1f551266f099. html 


31 


